[Value of bidimensional echocardiography in the diagnosis of early mechanical complications of myocardial infarction].
Thirteen patients with myocardial infarction were investigated with two-dimensional echocardiography because of the appearance of signs of cardio-circulatory failure associated with a systolic murmur during the first 15 days following the infarct. The precise diagnosis was obtained by surgical or autopsy examination in 11 cases and by haemodynamic investigations in 2 cases. These mechanical complications were: 8 septal ruptures and 5 cases of acute mitral incompetence, due to papillary rupture in 2 cases and to papillary dysfunction in 3 cases. The 8 cases of septal rupture, complicating 6 cases of anterior infarct and 2 cases of diaphragmatic infarct, were diagnosed by 2-D echocardiography, which revealed 3 apical perforations (one of which was only visible via a sub-costal approach), 3 superior perforations or lacerations, 2 inferior perforations in the middle or the base of the septum; all visible in an apical view of the 4 cavities. The injection of ultrasonic contrast in 4 patients demonstrated negative lavage, which confirmed the diagnosis, in one case, even before the perforation could be visualised. The 2 cases of ruptured papillary muscles were visualised directly on the 2-D echocardiography. However, only one of the three cases of papillary muscle dysfunction was diagnosed by echocardiography. 2-D echocardiography has an important place in the investigation of complicated myocardial infarction, not only as a means of diagnosing ruptures of the septum or papillary muscles, but also to evaluate the deterioration in left ventricular contractile function, which enabled surgical repair without left haemodynamic investigations, in two cases.